Introduction
The recent increase in the numbers of patients presenting with aortic aneurysms is well known to vascular surgeons. In Scotland the number of admissions of patients over 55 years of age with an abdominal aneurysm increased from 25 8 per (1968-73); 441.0, 1, 2, 9 (1974-8); and 441.0-5, 9 (1979-83 441.2 (1968-78) and 441. 3-4 (1979-83 IBMJ VOLUME 298 7 JANUARY 1989 The numbers of deaths by type of aneurysm were available from 1974, but the type was not specified for one quarter of deaths each year. From 1974 to 1984 the number of deaths due to dissecting, thoracic, and abdominal aortic aneurysms increased, but the number due to abdominal aneurysms rose to a much greater extent and accounted for four fifths of the increase in numbers of specified deaths (table I) . Further evidence of a true increase in incidence may be derived from the results of necropsy studies which suggest that the increase in mortality from aortic aneurysms (excluding syphilitic aneurysms) began earlier than 1950'°" and was due mostly to an increase in the number of deaths from abdominal aneurysms. The results of our study also suggest that more recent trends in mortality were primarily due to more deaths occurring from abdominal aneurysms. This is further substantiated by our hospital admission data, which show a relatively small change in the numbers of admissions for non-abdominal aneurysms.
Our data on hospital admissions for abdominal aneurysms also suggest that changes in diagnostic and surgical practice were not the only influence on trends. Men Thus the trends that were not wholly compatible with advances in diagnosis and surgery, the inconsistencies by age and sex, and the increase in complicated as well as uncomplicated cases all suggest that the true incidence of aortic aneurysms, particularly abdominal aneurysms, has been increasing recently in England and Wales. What then are the implications for medical care? Undoubtedly, the burden on vascular surgery units will increase, not only because more patients will be admitted but also because many surgeons recognise the benefits of operating on small abdominal aneurysms."1'3 An increasing incidence may also influence the discussion on the value of screening for asymptomatic abdominal aneurysms.
The diagnostic yield of abdominal aneurysms greater than 4 cm diameter in men aged 65-80 years is only about 2%,'" '7 but a higher detection rate with an increasing incidence would affect the balance between the costs, risks, and benefits of screening.
